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Abstract 
 
Background: To evaluate the various aspects of 
recurrent ethmoidal polypi and to ascertain the treatment 
modality with the least recurrence,  
 
Method: The study was conducted on 110 patients over 
a two year period (February 2003 to January 2005). All 
presented in the OPD of Holy Family  Hospital 
Rawalpindi with recurrent ethmoidal polypi. A proforma 
was allocated to every patient to record, present and past 
history of the disease, H/O allergy, upper respiratory tract 
infections and family history. Previous treatment 
modalities either medical or surgical and number of 
recurrences were noted. Thorough ENT examination and 
relevant investigations were carried out.  
 
Results: There was predominance of male (68%) and 
adult patients (70%). Most of the patients presented in 
winter season, with nasal obstruction (87%), rhinorrhoea 
(81%), PND (49%) sneezing (43%) and headache (42%). 
Previously patients had undergone conservative treatment 
in 25% and simple polypectomies in 64%. Case recurrence 
was treated with medical treatment (anti histamines and 
topical steroids), with 52.7% success. Repeated 
polypectomy followed by topical steroids was successful 
in 60%. 4 patients required external ethmoidectomy 
followed by antihistamines with 100% results.  
 
Conclusion: In most of the patients recurrence of 
polypi can be treated by medication and meticulously 
performed simple polypectomy followed by 
antihistamines and or local steroids. About 5 to 10 percent 
patients require extensive surgical operations. External 
ethmoidectomy is the final court of appeal with 100% 
results.  
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Introduction 
 
Recurrent ethmoidal polypi are a common 
ENT problem and a potentially debilitating disease. 
Recurrence of ethmoidal polypi is very common 
whatever the treatment procedures adopted. Patients 
visit the ENT out-patient department repeatedly for 
this ailment. The purpose of this study was to evaluate 
the various aspects of recurrent ethmoidal polypi 
regarding presentation, age groups and treatment as 
well as to compare various modalities of treatment. 
Also an effort was made to find the treatment 
modality with the least recurrence. 
 
Patients and Methods 
 
The study comprised 110 patients who 
reported in ENT out-patient department from 
February 2003 to January 2005. All of them had 
received treatment previously. 28 had received 
medical treatment while 82 of the patients had 
undergone surgical treatment. 
A proforma was allocated to every patient. It 
included bio-data of the patient, name, age, sex, 
occupation and address. Detailed history was taken in 
each case with particular stress upon presenting 
complaints and past history of the disease. 
 A history of upper respiratory tract infection,  
allergy, family history, social history, occupational 
history and history of respiratory disease was also 
recorded. 
Complete examination was conducted which 
included general physical examination and a thorough 
ENT examination. Nasoendosocopy was performed to 
see the extent of disease and to ascertain the success of 
the treatment modality. It was also done in follow up 
to find out the recurrence of the disease as soon as 
possible. 
Investigations performed included complete 
blood count, ESR, urine R/E, X-Ray chest and X-ray 
para nasal sinuses. Wherever necessary, consultation 
with concerned department was taken. CT scan was 
obtained in cases with very extensive disease. 
50% of the patients were given conservative 
treatment. It consisted of topical steroids, 
antihistamines, antibiotics and anti-inflammatory 
drugs. The remaining 50% underwent surgery.In 45 
patients, polypectomy was performed to achieve clear 
nasal cavity and it was followed by a 3 month use of 
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topical steroids. Transantral ethmoidectomy was done 
in 6 patients while in 4 patients external 
ethmoidectomy was performed. All patients came for 
follow-up at monthly intervals. 
Results 
 
Age distribution showed a marked 
preponderance of adult patients. There was 
predominance of male patients (68%). Sixty patients 
were aged between 20 to 40 years (Table 1). 
 
Table 1. Age incidence  
Age group (years) Number %age 
0-10 5 4.54% 
11-20 7 6.36% 
21-30 28 25.45% 
31-40 32 29.09% 
41-50 19 17.27% 
51-60 17 15.45% 
61-70 2 1.81% 
Total 110 100% 
 
Table 2. Seasonal variation  
Month Number Month Number 
Feb 11 Aug 11 
Mar 12 Sep 8 
Apr 8 Oct 5 
May 4 Nov 8 
Jun 8 Dec 15 
July 7 Jan 13 
 
Though patients with the disease came 
throughout the year the number of cases increased in 
the winter season and months in which atmosphere is 
hot and humid (Table 2). 
95 patients (86.36%) came with chronic type of 
disease. 4 of the patients reported with serious 
complications like orbital cellulitis, orbital abscess and 
meningitis. Eleven had acute pain, fever or bleeding 
while the remaining 95 had chronic disease. 
Commonest presentation was nasal 
obstruction followed by rhinorrhea, post nasal drip, 
headache and  sneezing (Table 3).Other conditions 
associated were DNS in 51(46.36%), maxillary sinusitis 
in 49(44.54%), hypertrophied turbinates in 46(41.81%) 
and bronchial asthma in 9(8.18%) patients. 
Patients who came with recurrence of 
ethmoidal polypi had previously received different 
types of treatment. This included conservative 
treatment in 28(25.45%) polypectomy in 71(64.54%) 
transantral ethmoidectomy 9(8.18%) intranasal 
ethmoidectomy in 1(0.90%) and external 
ethmoidectomy in 1(0.90%) patient. 
 
Table 3 Presenting symptoms   
Symptoms Number %age 
Nasal obstruction 96 87.27% 
Rhinorrhea 89 80.90% 
Post nasal discharge 54 49.09% 
Sneezing 48 43.63% 
Headache 46 41.81% 
Facial Pain 28 25.45% 
Disturbance of smell 21 19.09% 
Fever 12 10.90% 
Epistaxis 7 6.36% 
External deformity  4 3.63% 
Diplopia 1 0.90% 
 
Skin tests for allergy done at National Institute 
of Health (NIH) Islamabad, were positive in 68 and 
negative in 42 patients.In 55 patients treated with 
drugs, success rate was 52%. Polypectomy which was 
followed by topical use of corticosteroids had a success 
rate of 60%. 
 
Table 4. Recurrence rate  
Treatment 
modality 
No. of cases % Age 
Medical 
Treatment 
26 out of 55 47.27% 
Polypectomy 
followed by 
topical steroids 
18 out of 45 40.00% 
TAE 2 out of 6 33.33% 
External 
ethmoidectomy 
4 0% 
 
Transantral ethmoidectomy had 66% success. 
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External ethmoidectomy was done in patients with 
100% success.Patients under treatment were regularly 
followed up at monthly intervals. 26 patients, in whom 
remission was achieved by conservative measures, 
came with recurrence within 6 months. In cases who 
received combination of polypectomy and topical 
corticosteroids, recurrence rate was 40%. There was no 
recurrence after external ethmoidectomy. 
Discussion 
 
The importance of the subject of recurrent 
ethmoidal polypi is stressed by the fact that a large 
number of the patients who come with the disease 
have already gone through various surgical 
procedures1-2. Two of the patients who were included 
in this study had gone through polypectomy five 
times. Our study showed ethmoidal polypi to be most 
common in the 20-40 year age group. As the etiology is 
not yet clear, nothing can be said about higher 
incidence of the disease in this age group.3 However 
there is evidence in favour of the role of allergic 
mechanisms in the pathogenesis of the disease.4-6 The 
higher incidence may be attributed to the exposure of 
this group to allergens while doing outdoor work. 
There was marked male predominance in this 
particular study. Seasonal variations were present 
with increase in number of cases in winter season. 
The maximum number of patients came with 
complaints which were chronic. Patients coming with 
acute symptoms relating to acute ethmoid sinusitis 
(pain, fever, swelling and bleeding), were few. Very 
small number of patients came with complications 
(3.36%) like orbital cellulitis and orbital abscess, acute 
ethmoiditis and meningitis. Such cases are either 
neglected or mismanaged during early stages of the 
disease.7 
Regarding the aetiology and the pathogenesis 
of the disease, much of the evidence is in favour of 
allergic phenomenon. The abundance of mast cells, 
eosinophils and free histamine in polypi fluid are 
some findings of different workers which point 
towards the above mentioned pathogenesis.8-10 
Association of the ethmoidal polypi with other 
conditions like asthma and hypersensitivity to ASA is 
also noticeable in this regard. 
Patients who belonged to younger age group 
had history of respiratory disease. Four of them had 
asthma which improved after they were treated for 
polypi. A large number had DNS which could be 
primary or secondary to the polypi. Hypertrophy of 
the middle and inferior turbinate was also a common 
finding in our study (41.8%). 
Maxillary sinusitis, seen in 44.5% of cases was 
associated with asthma in 8.18%. There were varied 
and multiple modes of presentation. If we consider 
major complaints, more than 90% came with history of 
nasal obstruction or nasal discharge (anterior or post 
nasal) as the presenting complaint. Other common 
complaints included sneezing and anosmia. These are 
also the findings of other researchers 1-12 
As the patients included in the study were 
those who came with recurrence of the disease most of 
them underwent polpectomy previously. 11 of them 
had gone through this procedure more than once. It 
was also concluded that a significant proportion of the 
patients could be treated conservatively. This is also 
the finding of Chalton et al.13 
Topical use of betamethasone was found to be 
effective. To control infection broad spectrum 
antibiotics were used for a reasonable period of time. 
Antihistamines were used to treat the symptoms like 
congestion, rhinorrhea etc. The patients, in whom 
disease was already advanced, were selected for 
surgery. Polypectomy in all cases was followed by use 
of topical steroids. 10 cases were selected for extensive 
procedures (TAE + External ethmoidectomy). External 
ethmoidectomy  showed 100% results. 
Endoscopic sinus surgery is also useful for 
complete eradication of disease and prevention of 
recurrence.12 Computed tomography  (CT scan) may 
be used as a pre-operative evaluation in polyp 
surgery, and to find out reasons for failure of surgery 
and recurrence of the disease.14 
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